2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P92000010996 ecretary of State
1. Entity Name 04-17-2003 90540 001 ***300.00
ELLEMAR ENTERPRISES, INC.
Principal Place of Business Mailing Address
11555 HERON BAY BLVD. 11555 HERCN BAY BLVD.
SUITE 200 SUME 200
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
: ¢ OO
2. Principal Place of Business 3. Mailing Address

Sulle, Apl. #, etc. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES

City & State City & Staie 4. FEI Number Applied For

65-0383136 Not Appiicable
P Country b Country . Cerlficate of Status Desied ~ []  $8-75 Additional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
- e - . - . MName- ———— ~ o

WAROFF' MICHAEL Street Address (P.O. Box Number is Not Acceptable)

11555 HERON BAY BLVD.

SUITE 200 -

CORAL SPRINGS FL 33067 City FL | ZrCode

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

~

SIGNATURE
Signaturs, typed or printed name of registered agant and litle if applicabla, (NOTE: Registared Agenl signalura raquired whan reinstating) “ DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financi
After-May 1, 2003 Fee will be $§550.00 Tru:tllgzndaCopm'r?bution. o il ;?dsd.e?Hohg?ésB ©
Make Check Payable to Florida Department of State :
10. QOFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSTV [ Delete TITLE [ Change  [] Addition
NAME ROTHENBERG, MARK D NAME
STREET ADDRESS | 8888 PINEBROOK CT. STREET ADDRESS
CIY-ST-2P PARKLAND FL 33087 CITY-ST-2IP
TITLE v 1 Delete TIMLE [ Changs  {J Addition
NAME WAROFF, MICHAEL NAME
STREET ADDRESS | 506 NW 111TH WAY STREET ADDRESS
Grv-s7  |CORAL SPRINGS FL 33071 = " Girv-s1-2p
TILE . 1 Delete TILE [JcChange  [] Addition
HAME R - L . ~ o
STREET ADDRESS STREET ADORESS T T
CITY-$T-7IP CITY-ST- 7P
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ belete TITLE [7) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Ghange 7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: %‘%V@@UHR%';[‘”[ w“"‘c‘e, Cfo “ﬂ'@) 2V Coogon

SIGNATURE AND TYPED OR PRINTE! E QF SIGNING OFFICER OH DIRECTOR Date Daytima Phone #

oo L PUCU

nv

CR2E034 (10/02)



